Form A No. 2 O 29

Application of Indigent Soldier or Sailor of the Confederacy for Pension
under the Act of February 25th, 1915

THE STATE OF OKLAHOMA, |

Doty of GO j

T - Aleander BSeelman. So.o.oLoC ool . o Rl e
do herebv make npph’cation to the Board of Pension Commissioners for a pension to
be granted me under the Act passed by the Fifth Legislature of the State of Oklahoma,
and approved February, 25, 1915, on the following grounds:

I enlisted and served in the military service of the Confederate States during
the war between the States of the United States, and that T did not desert the Confed-
erate service, but during said war I was loyal and true to my duty, and never at any
time voluntarily abandoned my post of duty in the said service; that I was honorably

discharged or surrendered.._ Surrendere

stacked armsg near Megdidian Misse. and r_e_é_giyg_d__mx_‘P_argi_e_gaig:r_e.q_w___

E.R.S.Canhy _abaut_the latter part of May 1864 _______ __ ________________
(Give date and cause)

and I have been a bona fide citizen of this State for over twelve months prior to the
passage and approval of the Pension Aet, approved February 25, 1915. I do fur-
ther state that I do not hold any National, State, city or county office which pays me
a salary or fees of $180.00 per annum, nor have I an income from any other employ-
ment, nor do I receive from any source whatsoever, money or other means of support
amounting in value to the sum of #180.00 per annum, nor do I own in my own right,
nor does any one hold in trust for my benefit or use, nor does my wife own, nor does
any one hold in trust for my wife, estate or property, either real, personal or mixed,
either in fee or for life, of the assessed value of over One Thousand Dollars, house-
hold goods and wearing apparel excluded, nor do I receive any aid or pension from
any other State or from any other source, and that T am not an inmate of the Con-
federate Home, or any other benevolent or penal institution, and T do further state

that the answers given to the following questious are true:

1. Whatis yourage?-—_____ 7A(will be 72 in Sept. 1935 ) ___________

[

Where were vou born?___Nerth Carclira

2

How long have vou resided in Oklahoma? __12_ years

4, TIn what county do you reside?__.___Coal

5. What is vour postoffice address?______ Lehigh, Okla



6. Have you applied for a pension under the Confederate Pension Law and

been rejected? 1f rejected, state when and where ... Na .

=1

What is yvour occupation, if able to engage in one?._Was Farmer nothing
8. What is your physical condition?_puptured -———--————--mcomemmmme ri 2‘1
9. In what State was the ecommanrd in which you served organized ?-_Texas__
10. How long did you serve; give, if possible, the date of enlistment and dis-

chargeabout_Aug.last 1860 until May 1864 o _______

11. What was the letter of your Company, number of Regiment, Battalion or

12. If transferred from one command to another, give time of transfer, name of
command and time of service.___never transterred - -
13. What branch of the service did you eulist in, infantry, cavalry, artillery or
DAVY ¥ ol L S L IRCRNS DU W & o AR S o P
14. If commissioned direct by the President, what was your rank and line of
duty® __-__= o v ) SIS WSICeRR 0. LU R B L 1EA RS T
15. If detailed for special service, under the law of conseription, what was the

nature of your service and how long did you serve? .__enlisted-as-a-volunteer

18. Have you ever transferred your property to anyone with the understand-

ing that you were to he cared for during your life time? ——__p¢ oo
19. Have you transferred to others any property of any kind for the purpose

of hecoming beneficiary under this law?_ _________ b | S ST L. S NI

AFFIDAVIT OF WITNESSES
Nori—There must be at least two credible witnesses.

THE STATE OF OKLAHOMA, |

County of —____ Coid jo— st . )

Before me _ 353 ' Notary-
(Count}?ﬁ
O e uaiead CORY = County, Statz}gklal
peared _-_Boone Williams---——and  T/LA5C TwCC

known to me to be credible citizens, who, being by me duly sworn, on oath state that they

personally know___Alexander S$6LmMaH -——-————-=-===—=m=mmmm——m e
the above named applicant for a pension, and that they personally know that the said
__________________ ALSXSAGRY SLBBLMERN - - - oo s o Sk e e

has been a hona fide resident citizen of the State of Oklahoma, twelve months prior to



: e i - (Gountyxdudge, Notary Public, eix
xabustton: nk dones X

AFFIDAVIT OF WITNESSES
Nore—There must be at least two ceredible witnesses.

THE STATE OF OKLAHOMA, |
Blonniofll o Shde 8 o s ,r

31 o) ooy T i S SO SRS e e L O SIS . P A PR
County Jndgahers st - County, State of Oklahoma, on this day per-
sonally-appeateils ST B ol e e e SR S e e B T e i

known to me to be credible citizens, who, being by me duly sworn, on oath state that
they are personally acquainted with thesaid .. _______________________________
the foregoing applicant, and that the facts set forth and statements made in his appli-
cation are correct and true to the best of their knowledge and belief, and that they
have no interest in his elaim, and said applicant’s habits are good and free from dis-
BORDT. NI et e s i o it e e e e i e ey o
further make oath to the following faets touching the applicant’s service in the Con-

federate Army (state fully your source of knowledge): . _____________________
________________________ e
(Signatiure of Withess)- . <o o v e

(Bignatnre O WIHBERI 0. o o e e ey s s e e TR

Sworn to and subseribed before me this._._____ daviofidac oo oo o0 A.D.191__
__________________ County Judge,

A 0 e R e e s County, Okla.



Form A No el 2 m

The Commissioners of Pension re-
serve the right to eall for additional
testimony if they deem it necessary.

Name of Applicant

_ALEXANDET _STEY

- . - i

-

Approved i T A

Amt. of Pension allowed_____$_7_=_

Pension allowed ?.o__:[N.n\l“\ |||||

Rejected L ROUTT SN - o 05

11.:.Ut®.r§
Chairman.

L =0 WARDEN COMPANY, OKLAHOMA CITY




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHingTON, August 3, 1915.
Respectfully returned to the

Cheirman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City.

The records show that A, Steelmen,
private, Company D, 10th Texas Caval=-
ry, Confederate States Army, enlisted
September 25, 1861; was surrendered et
Citronelle, Alabama, May 4, 1865, and
was paroled st Meridian, Mississippi,

way 9, 1865.
Ao/ e

The Adjutent General.
¢

Form No, 1—A.G. 0.
Ed. Mar. 17-15—75,000.



WwMm. D. Marraews, Chairman. W. L. CLark, Secretary.

—OFFICE OF—

Board of Pension Commissioners

ORI I, oo o babme o i i o £ 1 S
H. P. McCAIN,

ADJUTANT GENERAL, . . ]
Washington, D. C. ' 202 9

DEAR SIR: ;
Alexander Steelman,

who is an applicant for a Pension made to the Board of Pension Commissioners
of the State of Oklahoma, claims to have been a member of Company__ D _______|
Regiment _____________ IR Te-Caw . oo
Vol. C. S. A, and to have been

Please give us the record of this soldier.
Respectfully, :
Chairman,

Heceived A.G.O AUG 1 1915



6. Have you applied for a pension under the Confederate Pension Law and

. What is your occupation, if able to engage in one?- .
8. What is yonr physical condition 7. ?‘M__M ______ PEZL,

Tn what State was the commard in which you served organized ?M%

10. How long did vou serve; give, if possible, the date of enlistment and dis-
charge MM%%%&K&-W 277
11. What was the letter of youp Company, number of Regiment, Battalion or

19. Tf transferred fron/ one command to another, dive time of transfer, name of
command and time of servicv_Zé't&Z'lz?M -ML&%*M—I‘M}M /

13. What branch of the service did you eulist in, infantry, cavalry, artillery or
navy ? ______Q._

14. Tf commissioned direct by the President, what was your rank and line of

o

Battery

i (2
dOTY we e |
Ly ' \
15. IPdetaited Por special service, under the law of conseription, what was the
Y . ‘ - . WS . @
nature of your service and how long did you serve$ oy —__—__y>=rwmEwinda D :
: . = .
R I e S SR ey - W L UG TS, N W T e iy o S e,
16. What is the assessed value of your home, if you own a home ‘?_J_"_Q_—S_D___.

18. Have yvou ever fransferred your property to anyone with the understand-

ing that you were to be cared for during your life time? ____ﬂ;/'__\___o ______________
19. Have you transferred to others any property of any kind for the purpose

of becoming beneficiary under this law® e m_Q ____________________________

AFFIDAVIT OF WITNESSES

Nore—There must be at least two eredible witnesses.

THE STATE OF OKLAHOMA, |
County of __@M__" J

Before me _,ééﬂ_ M
(o

known to me to be eredible citizens, who, being by me duly sworn, on oath state that they

personally know______ _____/,I,___{zi@o_é—zg/_i__ ________________________

the &bt? named_appligdnt for a pension, and that they personally know that the said
______ B L _\‘___E___-_. i —— Al S e

has been a bona fide resident citizen of the State of Oklahoma, twelve months prior to



7519

@ vg,en;em,ﬁ @?"m’d’ @%.ce more than, w yob (‘}Qﬂ,b_bf‘ﬂ/ Ofd,

NEW YORK UNDERWRITERS AGENCY
A& J. H. STODDART
: loq WILLIAM STREBR?T

NEW YOREK
AMES & JONES, FIRE INSURANCE

OFFICE IN LEHIGH NATIONAL BANK, LEHIGH, OKLA.| . Lehigh, Okla,
' , _
= Feb, 11th 1922,
Col, R,B, Sneed
Commissioner of Pensions
Oklahoma City, Okla, .
Dear 8ir:-

In reference to my‘Penaion i 4 have-been advised
that I am entitled to #& $45,00 every three monthsrinstegd_qf-$30.00
I am 79 years old and totaly“disabled,4and_Irhave been advised through
reliable sources that any Confederate veteran over 76 years of age was
entitled to $45,00, Kindly advise me what is neccessary to do in order
to get my allowance increased,

Yeurs Truly,
In reply address

Alexander Steelman
Box 294
Lehigh, Okla,

 MAILED CLASS A. APPLICATION 2/13-22.




e e

ilw;m MCA.:'St ) o ;
STAPLR AND FAI'CY :;"";ZERIES ///‘(/ z/
b FLOUR AND FEED




Nov. & M 192%.

P-2265

Mr. We Ao }Acﬁ;liﬂter'
Lehigh, Oklahoma .

 Dear Sir: ‘

° ;
7e thank you for writing us about the death

of Mr. Alexander {teelman, and want to say that we
will be glad to put the widow on our roll, if she
will £i11 out the enclosed application blank and

return to us at once. If she is in every way el=
~igible we will file her application, and then cend
her a claim blank for this present cuarter, which
she should execute and return at once so that the .
warrant covering claim may be issued in her own
name, and at the regular time. :

¥ill you please express our deepest sympathy
to lMirs. Steelman, and a!l others of the family?

{
Again thanking you, we are
Sincerely yours,

CONFEDERATE PENSION DEPARTMENT

Clerk.



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS PENSION NO.
OKLAHOMA CITY, OKLAHOMA 2265 ALEXANDER STEELMAN

DEPARTMENT NO. 69 In Account with B-294
LEHIGH OKLA

Filed -c.otasi s dnaaiit ad ol oey P. O. Address

Amt. Claimed

DEC 31 1997

!.
For quarter enting . 0 ey e ’

o $15

Lo ceas o o= | $ -

The State Auditor is hereby authorized to deliver warrant issued in payment of this clai issi
: : ; 5 A aim i
who 1is authorized to mail said warrant to claimant at address hereinafter stated. o ot Coomaionec of Fousion,

I, the undersigned claimant, hereby declarc that I am the identical person to who , . i
granted; that I am a resident of the State of Oklahoma, and have not bgcn absent ther:;rc:r}x;eiﬂgre?xggrilggr?? a;:l)g:',: tl(-:llalmsd hoio
secutive months, last past; that the conditions existing at the time of making my application and upon which th e s
originally granted, still exist; that I have full knowledge of the above and foregoing account; that the same is 'uslte pension vdvas
and according to law, and that the amount claimed, after allowing all just credits, is now due and wholly unpaié , correct, due

Petitioner Must Sign Name Exactly As It Is Written Above, Using Ink

GIVE R PERMANEI\Z ADDRESS: . -
P. °~% Q/[ O(/(%\ Pensioner sign on this line as above written. Must
Rowts B be signed in the presence of two citizens who
St. No. must also sign the claim as witnesses.

( On this-__?_ ........ day of / 192-?

; , personally appeared the abo med i
before the undersigned witnesses, andgin their p%ig ‘jh.a_tioregoing f ve named pensioner
IGNATURES / ' %‘/‘/}/@ @/

SIGNATURES |\ 2/ A !l s Address
OF TWO f : - 4
WITNESSES RSB .o &5 ) _7 _______ :::%"ﬁ__v_%f_———_-_-_-Address




Hension Bepartment

STATE OF OKLAHOMA
®Oklahoma City
Bov. 5, 192%.

C. J. STEWART
COMMISSIONER

MARGARET PERRY LEWIS
SECRETARY

P-2265

Mr. W. A. McAlister,
Lehigh, Oklahomsa.

Dear Sir:

We thank you for writing us about the death
of Mr. Alexander Steelman, and want to say that we
will be glad to put the widow on our roll, if she
will fill out the enclosed application blank and
return to us at once. If she is in every way el-
igible we will file her application, and then send
her a claim blank for this present quarter, which
she should execute and return at once so that the
warrant covering claim may be issued in her own

name, and at the regular time.

Will you please express our deepest sympathy
to Mrs. Steelman, and all others of the family?

Again thanking you, we are

Sincerely yours,

CONFEDERATE PENSION DEPARTMENT

5, fo e T
' Clerk.




~

Hov. 16, 1927%.

P=2265

EJ?. f‘«.'go As ﬁc;&lister.
Lehigh, Okla. B

Dear Bir:

. We have your note stating that you enclose
Mirs. Steelmen's pension application, but either you
neglected to do so or else wh nmisplaced the paper -
. or returned it to you for some correction without
making = note of such return. If the mistake is
ours we are Very SOrIrye. : |

If we put this widow bn our roll for this
present quarter we need her applieation ot once,
and I will so appreciate it if you will let me
know all you can about it. PFor fear the paper is
really lost I am enclosing another blank for lire.
steelman, but of course she need not fill it out
if there is any chance that the originul is with
you or with her. '

Thanking you f£or your ecrly reply, I am

Yours very truly,

Clerk.



Hension Department

STATE OF OKLAHOMA

Oklahoma City

C. J. STEWART Nov. 15, 1927.

COMMISSIONER

MARGARET PERRY LEWIS
SECRETARY

P-2265

Mr. W. A. McAlister,
Lehigh, Okla.

Dear Sir:

We have your note stating that you enclose
lrs. Steelman's pension application, but either you
neglected to do so or else we misplaced the raper -
or returned it to you for some correction without
making a note of such return. If the mistake is ~
ours we are VEry SOrry.

If we put this widow on our roll for this
present quarter we need her application at once,
and I will so appreciate it if you will let me
know all you can about it. For fear the paper is
really lost I am enclosing another blank for Nrs.
Steelman, but of course she need not fill it out
if there is any chance that the original is with
you or with her.

Thanking you for your early reply, I am
Yours very truly,

Dl delle 2

Clerk.

77 % Be. ey~

7/7\,&,




